
the table on each side of the patient as bases for the traction
rods. This adds greatly to the amount of traction that can
be had when an adducted limb is to be carried into full
abduction. It is obvious that when the extension rod is

Fig. 5.—Patient in position for applying plaster cast to the limb
after flexion deformity at the knee has been straightened.

pivoted between the legs, when stretching an adducted limb,
the tension is lessened as the limb abducts ; but when pivoted
at the side of the hip, every degree of abduction into which
the limb is swung adds to the traction force by leverage.
The leverage of a 5-foot bar is tremendous. It was found
that the strongest 1% inch surgical webbing, even when
doubled, tore apart like wet paper, and we now use rawhide
straps in place of the webbing depicted in the illustrations
of my first apparatus.

Fig. 6.-—Present type of apparatus. Attached to the middle of the
end of an ordinary operating table is the pelvic support, which is
raised and lowered by a set screw, with upright rods for counter
traction, and a ball on which pivots each of the extension rods. On
each side of this central piece are two adjustable ball pivots for the
extension rods. Outside each of these is the rawhide strap, rolled
up, which is looped around the patient's ankle and the ends passed
through the windlass at the ends of the extension rods. The extension
rods standing on the floor at the corners of the table are jointed for
convenience in packing, have a cup at the proxymal end to fit over
the ball pivots and allow motion in any direction; and at the distal
ends (shown above) are windlasses with keys for making traction
through the straps attached to the patient's ankles.

Occasionally one wishes to apply a plaster cast in a case
in which a marked lordosis of the lumbar spine is present in

a case of flexion at the hip, either from joint disease or from
infantile paralysis.

In such cases the flat spade-shaped sacral rest is replaced
by two flat bars of annealed steel, bent to the desired curve
and supported at their upper ends by a folding sheet-steel
pier. The patient is placed on these curved bars, the hip
flexed to straighten the spine to the desired extent, and the
plaster jacket put on and allowed to set; then the hip defor-
mity is corrected and the cast applied, controlling the posi-
tion of the hip, knee and foot, if necessary. When such a
cast has "set," the counterpressure rods between the legs are
unscrewed, the patient lifted up and turned face down, and

Fig. 7.—Present type of apparatus. Same central pelvic rest with
the sacral plate removed and two parallel bars of annealed steel,
supported at their upper ends by a folding pier. In this form the
apparatus is used for supporting the patient while a plaster jacket is
applied; or the device shown here and the traction appliances shown
in Figure 6 can be used together when putting on a leg-and-body cast
for hip and spine disease in the same patient, or in cases of infantile
paralysis with spinal and hip deformity.

the flat annealed steel bars drawn out from under the plaster
jacket as readily as a saber comes from its sheath.

7 West Madison Street.

CONTINUOUS IRRIGATION FOR WOUNDS
Wilburt C. Davison, A.B. (Princeton); B.A., B.Sc. (Oxon),

Brooklyn
Rhodes Scholar of Merton College, Oxford, from the State of New

York; Senior Demy, Magdalen College, Oxford
It has been frequently noted by Wright1 and others that

if a wound or burn is continuously irrigated, it is cleaner,
heals more quickly, and the patient does not have the so-called
"septic temperature." One of the simplest methods of main-
taining continuous irrigation is shown in the accompanying
illustrations of patients in a base hospital in England. Figure
1 shows a soldier with a jagged shell wound involving the
elbow. His hand and wrist are supported by an overhead
suspension. The irrigation is supplied from a reservoir above
the head of the bed, and is conducted down to the wound
by rubber tubing. The temperature, which was hectic on
admission, came down to normal after less than twenty-four
hours of irrigation and the wound quickly healed.

It has been found that practically as good results were
obtained with irrigations of hypertonic (5 per cent.) saline

1. Wright, Sir A. E.: Proc. Roy. Soc. Med. (London), 1914-1915,
Occas Lect., 41; Brit. Med. Jour., 1915, i, 625, 665, 720; Lancet, London,
1915, i, 737, 787, 843, 897.
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solution, Vagin's "new antiseptic,"" weak iodin, and hydro-
gen peroxid.

The fluid drips on the highest part of the wound from the
rubber tubing (which is cut at an angle), usually at the rate
of 30 drops per minute, and flows over the raw surface, drain-
ing into a basin or a "rubber basket" suspended below the
wound (Fig. 2). This "rubber basket" consists of a wire ring
about 14 inches in diameter around which rubber sheeting is

Fig. 1.—Shrapnel wound of arm treated by con-
tinuous irrigation (Photograph by Dr. D. P. McDonald.) Fig. 2.—Rubber basket suspended below the wound

to catch the overflow.

loosely attached like a landing net. Into the lowest point of
this rubber sheeting there is cemented a piece of rubber tubing
which leads into a bucket under the bed. The advantage of
this basket is that the wire ring may be bent to fit any wound
and thus catch all overflow and prevent its dripping on the
bed, as sometimes happens when a basin is used.

29 Seventh Avenue.

A PRACTICAL AUTOMATIC THERMOSTAT FOR
THE ARTZBERGER PSYCHROPHORE

Alvin E. Cerf, Ph.C., M.D., San Francisco
Heating an instrument for treatment purposes by allowing

hot water to flow through it requires the undivided attention
of at least one attendant, and presents enough difficulties in
exactly regulating and maintaining the required temperature
to make this method fairly impracticable and to preclude its
successful and general use. About a year ago I devised an
automatic thermostat which is simple, practical, fairly inex-
pensive and obviates all the difficulties attending the regular
use of "therapeutic heat" in office and institutional practice
and has stood the test of eight months' daily use.

The illustration shows the following parts:
1. Two low voltage heat coils, one a "pilot" coil, A, mounted

on a wall board, the other placed inside the distal end of the
Artzberger psychrophore, P. These are of the same resis-
tance, wound with 50 feet of No. 18 chrome resistance wire.

2. A rheostat for regulating voltage, L, wound with 150
feet of No. 22 German silver wire, cut in series on one

side of the line and having a range of from 1 to 30 volts.

2. Smith, J. L.; Drennan, A., and Campbell, W.: Brit. Med. Jour.,
1915, ii, 129.

Presented before the Section of Urology of the San Francisco
County Medical Society, Aug. 29, 1916.

3. Two 32 candle power 110 volt carbon lamps, M, M, set
in series multiple on the other side of the line to give the
necessary amperage.

4. An automatic switch for disconnecting the current when
the temperature goes above the desired point.

Four disks, B, of thin metal, filled with ether, hermetically
sealed and held contiguous at their centers.

An upright rod, D, which simply rests on the top disk and
works freely through the
thumb screw, C.

A sliding flange, E, ad-
justed on D by a set screw,
F.

The "make and break"
arm of the switch, H, at-
tached to the cross pin, G.

A spiral spring, /, which
holds H in the "make"
position at K.

The contact point K, of
the switch.

ACTION

The heat, diffusing from
the coil, A, vaporizes the
ether in B, which expands
and lifts the disks. This
pushes up the rod D, caus-
ing the flange, E, to impinge
on the pin, G; this presses
on and decreases the tension
of the spring,/, which, when
sufficiently pressed, releases
the arm, H, and accom-
plishes the "break."

The temperature is regu-
lated by the sliding arm,
O, of the rheostat. The
scale for this should be
marked on the rod R R. I
also have it marked on the
board. The flange, E,

is really a safety valve. I have it firmly screwed on D, at a
point at which the maximum temperature, which I use thera-
peutically (120 degrees F.), will break the contact. I never
move E.

These graduations must be worked out by actual trial. A
thermometer is placed in contact with the distal end of the

Automatic thermostat for the Artzberger psychrophore.

Artzberger psychrophore, and the exact positions of O and E
marked, at which the break occurs, before finally marking
each point on the scale R R. I allow the thermostat to run

three hours at each temperature to make certain there is no

variation.
The instrument requires 2% amperes at 30 volts.
5", 5 are binding posts for connecting with the house circuit.
T, T are binding posts for connecting on the instrument.
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